2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

ngNUMENT # P01000049840

AFFORDABLE SATELUITE SERVICES INC

Secretary of State

07-21-2003 90136 022 ***150.00

WAL RN

2. Prmcupal Place of Business 3. Mailing Address
514 CHa 0 T S70 SrLTHaE T
Sune. Apt. #, elc. Suite, Apt #, etc, X
B ) — CHECK HERE {F MAKING CHANGES
LpLs pary Ef LA, ety F L
City & State City & State 4. FEI Number Applied For
59-3724525 Not Applicable
Zi Country le Country - - $8.75 additional
5. Cerlificate of Status Desiréd~ ] h
32746 |Semimoilf 27U b | Seninert -~ Fao Requied

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S

RAMSEY, KENNETH D
430 EAST SPRINGTREE WAY
LAKE MARY FL 32746

e mmeite L L

,_~

Nam

*'/Q’A//Jf.ﬂéi D. - 2%)’6‘/7“" -

Skreet Adress {P.O. Box Nurnber is Not Acceptable)

5'/0 STEPHA 12 €T

LA s w1

8. The above named antity submits this statement for the/purppe® of changing its registared office or registered agent, or i both, in the Stdte of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

z/ 7/63

. Signaturs, tybed or printed name of registared

ent and titta if applicab\a/l

{NOTE: Registered Agarit sighatura réquired when reinstating}

© T DATE

FILE NOW!!! FEE 1S $550.00
Aﬂer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 11
TLE P [ Delete TITLE X Change (] Addition
wwe  [RAMSEY, KENNETH D e fé;m"el, Lenok it D
- strezT aochess (430 E SPRINGTREE WAY STREETADDRESS | S/ ¢! S kA8 CT
orv-st-ze |LAKE MARY FL 32748 CITY-ST-2IP LAKE matrs FI 227l é
e O] Detete Tme - ! [ Ghenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY- §T-21P CITY-§T-217
TIME [ Delete TITLE | Ehange [ Addition
NAME  — |~ - - — - —_— R A SEETLm o T e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP OITY-5T- 2P
TITLE [ velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-57-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wit

SIGNATURE: SIGNATARE §574

aify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ffe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

UIRED

i
2/7/03 s 575D

BIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Day{lme Fhana #

AV 9685000

CR2E034 (4/03)



